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FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 n 
II. Disbursements COLUMN A COLUMN B II. Disbursements 

Total This Period Calendar Year-to-Date 
21. Operating Expenditures: 

Calendar Year-to-Date 
(a) Allocated Federal/Non-Federal 

Activity (from Scheduie H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
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r 
FEC Form 3X (Rev. 02/2003) 

lil. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 12 

13 14 15 16 JZhL 
Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

* —' ——:—: 1 • -~- — 1 ' ^ ' = 
Mailing Address _ , . . ^ . i .-r-

City State Zip'Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) Y 

Date of Receipt 

M M / D . D ' / Y Y Y Y 

Amount of Each Receipt this Period 

. 0 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. O 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) Y 

Date of Receipt 

M M / D D ' / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date • 

r T 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

• 0 
. o 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 
26 

SOb 

Any infomnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

\ ' • > — 
Mailing Address 

A p4 Mcr 
City State 

fu 
Zip 1 iode 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D O / Y Y Y Y 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

V , . O 
Disbursement For 

Primary I I General 

Other (specify) Y 

Fuli Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y V Y Y 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary I I General 

Other (specify) Y 

C. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I I General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional) p. 

TOTAL This Period (last page this line number only) p 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDiTURES l\AADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ " * " (To be used only by Poiitical Committees In the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Has your committee been designated to make 
coordinated expendituresby-a political party committee? 

[ ] YES 
If YES, name the designating committee: 

Full Name of Subordinate Committee Has your committee been designated to make 
coordinated expendituresby-a political party committee? 

[ ] YES 
If YES, name the designating committee: Matling Address 

Has your committee been designated to make 
coordinated expendituresby-a political party committee? 

[ ] YES 
If YES, name the designating committee: 

City State ZIP Code 

0 
Mailing Address 

0 City State Zip Code 
vi 

Nl Name of Federal Candidate Supported Office Sought: House State: 

Q Senate District: 

m Presidential 

Full Name (Last, First, Middle initial) of Each Payee 

Aggregate General Election 
Expenditure for this Candidate ^ 

Full Name (Last, Frst, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Candidate ^ 

Full Name (L.ast, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Aggregate General Election 
Expenditure for this Candidate ^ 

Purpose of Expenditure 

Category/ 
Type 

Date 
"M : M ' / D D , I ". y .. y -1 Y . Y 

Amount 

o 

Purpose of Expenditure 

Category/ 
Type 

Date 
M M / . D •• D / Y . Y • Y ; Y 

/Vmount 

... 0 

Purpose of Expenditure 

Category/ 
Type 

Date 
• l i . M : / • " 0 - O 1 / ' Y Y .~Y .• Y 

Amount 

SUBTOTAL of Expenditures This Page (optional)., 

TOTAL This Period (last page this line number only). 

FEC Schedule F (Form 3X) Rev. 02/2009 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

1 1 Administrative d ] Fundraising Q Exempt 

1 1 Voter Drive \ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address ' 

Allocated Activity or Event: 

1 1 Administrative d ] Fundraising Q Exempt 

1 1 Voter Drive \ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

1 1 Administrative d ] Fundraising Q Exempt 

1 1 Voter Drive \ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

1 1 Administrative d ] Fundraising Q Exempt 

1 1 Voter Drive \ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

1 1 Administrative d ] Fundraising Q Exempt 

1 1 Voter Drive \ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 
M M / O D / Y Y Y Y 

Date 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

•T • ••• • . : . ' . . . } . . . J . . •• • . .. t •*• 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

E H Administrative CI] Fundraising Exempt 

1 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

E H Administrative CI] Fundraising Exempt 

1 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

E H Administrative CI] Fundraising Exempt 

1 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

E H Administrative CI] Fundraising Exempt 

1 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

E H Administrative CI] Fundraising Exempt 

1 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 
M M / D O / Y Y Y Y 

Date 

FEDERALSHARE + NONFEDERAL SHARE = TOTALAMOUNT 

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

1 1 Administrative d j Fundraising [Z] Exempt 

1 1 Voter Drive \ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

J . ̂  • • . . 

Mailing Address 

Allocated Activity or Event: 

1 1 Administrative d j Fundraising [Z] Exempt 

1 1 Voter Drive \ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

J . ̂  • • . . 

City State Zip Code 

Allocated Activity or Event: 

1 1 Administrative d j Fundraising [Z] Exempt 

1 1 Voter Drive \ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

J . ̂  • • . . 

Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

1 1 Administrative d j Fundraising [Z] Exempt 

1 1 Voter Drive \ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

J . ̂  • • . . 
Activity or Event Identifier: 

Category/ 
Type 

Allocated Activity or Event: 

1 1 Administrative d j Fundraising [Z] Exempt 

1 1 Voter Drive \ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

J . ̂  • • . . 
Activity or Event Identifier: 

Category/ 
Type 

M M / 0 D / Y Y Y Y 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Oniy) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

CilvT state Zin uode T I ~ 

m VA:vV\ I 
Purpose of Disbursement 

State zip (Jode 

Category/ 
Type 

Type of Allocated Activity or Event 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

M . W / D . D / l Y Y Y Y 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

o 
B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

"Sfafe" Zip uode 

Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

M M / D O / Y Y "Y • Y 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

"Slafe" Zip uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

M" . M / D O / . Y Y Y " . Y 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE 

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

•:r. 
FE6AN026 FEC Schedule H6 (Forni 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT 

RECEIPTS FROM PERSONS 
(a) Itemized 

(Use Schedule L-A) 

(b) Unltennized 

(c) Total 

OTHER RECEIPTS 
TOTAL RECEIPTS 

(Add Lines Ic and 2) 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

0 O 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

T: : •;. 

•7;..: 

0 D 

BEGINNING CASH ON HAND 
(for Column B, use cash as of January 1st) 

RECEIPTS... 
(from Line 3) 

SUBTOTAL 
(Add Lines 7 and 8) 

10. DISBURSEMENTS. 
(From Une 6) 

11. ENDING CASH ON HAND. 
(Subtract Une 10 From Une 9) 

O 

FE6AN026 F E C S c h e d u l e L (Form 3X) Rev. 02/2003 



SCHEDULE L A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) / Full Organization Name 

A. 
• ' • - 4 

Mailing Address 

City state Zip Code 

Name ot tmpioyer or Principal Place ot Business 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

. O 

. o 
Full Name (Last, First, Middle Initial) / Full Organization Name 

B. 
Date of Receipt 

M M / D D / Y Y Y Y 

Mailing Address 

City State Zip Code 

Name ot Employer or Principal Place of Business 

Occupation 

Amount of Each Receipt this Period 

•v .•... •;• T . ''' 
Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 

C. 
Oate of Receipt 

M M / D O / Y Y Y Y 

Mailing Address 

City State Tip Code 

Name ot Employer or Principal Place ot Business 

Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 
D. 

Date of Receipt 
M M / D 0 / V Y Y Y 

Mailing Address 

City State Zip Code 

Name ot Employer or Principal Place ot Business 

Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional) p. 

TOTAL This Period (last page this line number only) p. 

. 0 

FE6AN026 FEC Schedule L A (Fbrm 3X) Rev 02/2003 



SCHEDULE L B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS^f \ 
OF LEVIN FUNDS 

"V -
Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER: L P A G E 
(check only one) 

OF 

4a 

4b 

4c 

4d 

Any infomiation copied from suoinRSp^T^'Brra^tatements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, otherman using the n ^ e igrtd^ad^jress of any political committee to solicit oontributions from such committee. 

NAME OF COMMITTEE (In Fulif l ! ^ ^ * ' 

A. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

M M . / D 0 / Y Y Y Y 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

, , . 0 

B. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

C. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

D. 
Full Name (Last, First, Middie Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

M M / O D / Y Y Y Y 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

E. 
Full Name (Last, First. Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

r.1 M / D D / Y Y Y Y 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursemertt this Period 

1' 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

. O 

FE6AN026 FEC Schedule L B (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery H 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

/ / / ^ / / ^ 

DATE PREPARED 


